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Every item of in-

PHYSICIANS should state
Exact statement of OCCUPA-

tant.

formation should be carefully supplied. AGE should be stated EXACTLY.
is very impor

CAUSE OF DEATH in plain terms, so that it may be properly classified.

TION

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH
county _maricopa

Arizona State Board of Health

BUREAUV OF VITAL STATISTICS

STATE

¢ 3PS
Ly
STATE FiLE No. wil RS

a

ARIZONA___ REGISTERED NO. I

TOWNSHIP.

D 34
ey Phoenix wo

OR_ VILLAGE

Cood Samaritan Hospifal oF

LENGTH OF RESIDENCE
IN CITY ©R TOWN WHERE DEATH OCCURRED.

Clvde Robinson
Route 8, Lox 467

YRS. MOS. DS,

2. FULL NAME

(A} RESIDENCE: NO ST.,

(IF. DEATH OCCURRED IN HOSPITAL OR INSTITUTIOR, GIVE ITS

HOW LOKNG iN

STem—— _ ~  waRmD

ME msi‘EAD OF STREST AND KUMBER)
[+]

HOW LONG IN YRS.

MOS,

Ds.

YRS.__ MOS.___ pw,

{USUAL PLACEKE OF ABODE)}

JYE CITY OR TOWN AND ATATE)

FERSONAL AND STATISTICAL PARTICULARS

3. sEX 4. CoLor OR RAcE | 5. SINGLE, MARRIED, WID-
. OWED, oR DIVORCED, (WRITE
White

Hale e Were) Single

SA. IF MARRIED, WIDOWED, or DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) !mril 1921

MEDICAL CERTIFICATE OF DEATH 2

21. DATE OF DEATH (MONTH, DAY, AND YEAR) NO\Y. A0 o 19 B
22.

1 HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM

TS ['4 TQM__ 10 Bg
| LAST SAW Mes—_ ALIVE DNM. lslf_; DEATH IS SAID

TO HAVE OCCURRED ON THE DATE STATED ABOVYE, AT. a M.

YEAR} OCCUPAYION

Tenn.

12. BIRTHPLACE (cITY OR TOWN)
(ETATE OR COUNTY}

THE PRINCIPAL CAUSE OF DEATH AND RELA c ]
7. AGE YEARS] MONTHE DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: RELATED CAUSES oF OATE OF
13 1 DAY, HRS. ONSET
oR MIN. .
z B. TRADE, PROFESSION, OR PARTICULAR /q 'I ~ i?
0 KIND OF WORK DONE, AS SPINNER, W‘W 4 k .
; SAWYER, BOOKXKEEPER, ETC “.
9- INDUSTRY OR BUSINEZSS 1IN WHICH
: WORK WAS DONE, AS SILK MILL Sf— d t
. .
2, SAW MILL, BANK, ETC wuaen
8 10. DATE DECEASED LABT WORKED AT T1. ToraL TIME {YEARS)
THIS OGCUFATION (MONTH AND SPENT 1IN THIS
Q

OTHER CONTRIDBUTORY CAUSES OF IMPORTANCE:

(ﬂﬂ

Z,

gl 12 NAME _ Dee Bohinson

oy
1—
€] 14, BIRTHPLACE (cITY OR TOWN) Tenn‘
& {STATE GR _COUNTY)
% h)
§ 15. maiDEN Name_dartha
K Tenn,
O| 16. BIRTHPLACE (ci1¥v ox Town)
z (STATE OR COUNTY)

17. inrormant e father
{ADDRESS)Y

18. Buﬁp-.l.,d;ﬁrgﬁ. P REYOVAL BL]_.F;}._& 34

PLACE

{ LICENSE NO.

19. EMBALMER

SIGNATL 4” -
S‘IJ:EE:BF%IE - i: « t00TEe & 00N5
ADDRESS Pﬂoenlx, Arizona

20, 'FILEDALg;i. 191;6

-
REGISTRAR

7

_@J—M : ‘7/4&3%/

P /
NAME OF OFERATION ~ LA A DATE ©OF

CONEIRMED M
CONFIRMED DIAGNOSIS?T WAS THERE AM AUTOPSY

23. IF DEATH WAS DUE TO EXTERNAL CAUSES {¥IOLENCE) FILL II(AI.SO .
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?.

WHERE DID INJURY OCCUR?

DATE OF INJURY o0, 19~

(8PECIFY €ITY OR TOWN, COUNTY AND 3TATE)
SPECIFY WHETHER INJURY QCCURRED (N INDUSTRY, IN HOME, OR IN

PUBLIC PLACE

MANNER OF INJURY.
HATURE OF INJURY.

24 . wAS DISEASE OR INJURY [N ANY WAY RELATED TQ OCCUPATION OF
DECEASEDT P - 2

IF SO, $PEC! 27

NSl VoY X 7 2/ ) LV %

—
”‘41:!— ATIM IS

« M. P,

R AR S_CED. AT SOINTIAV— EASU X

RACK NF CERTIFICATE TO BE USED FOR ANY ADNITIOMAL 1




